LETTER TO THE EDITOR
====================

We read Dr. Jeon's article, "The use of adjuvants to local anesthetics: benefit and risk" \[[@b1-kjp-32-231]\], with great interest. "Therefore, perineural injection of adjuvants combined with local anesthetics has evolved for prolongation of the local anesthetic effect, without exhibiting the adverse effects common to opioids, epinephrine, dexmedetomidine, or steroids." The article goes on to explain the adverse effects of each type of adjuvant when administered perineurally: "For example, the use of opioids such as fentanyl or morphine increases the risk of respiratory depression, nausea and vomiting, and pruritus."

We wanted to take this opportunity to mention another adjuvant that can be used in peripheral nerve blocks that falls under the opioid category, but differs in that it is not a pure opioid agonist -- buprenorphine. Buprenorphine is a semisynthetic opioid that is approximately thirty times more potent than morphine, acting as a partial agonist at the mu receptor and as an antagonist at the kappa receptor.

A 2017 meta-analysis by Schnabel et al. \[[@b2-kjp-32-231]\] consisting of 13 randomized control trials, totaling 685 patients, tested the efficacy and safety of buprenorphine in peripheral nerve blocks. The study concluded that the addition of buprenorphine to a local anesthetic peripheral nerve block prolonged postoperative analgesia for approximately 8 hours but also significantly increased the risk for postoperative nausea and vomiting (PONV).

In our personal experience, buprenorphine as an adjuvant has yielded positive results with prolonged duration of blocks with no evidence of PONV as a result in our patients. It is important to note the lack of PONV may simply be due to a small sample size of patients with peripheral nerve blocks with buprenorphine added to it. Buprenorphine as an adjuvant to local anesthetic peripheral nerve blocks is another option for clinicians to utilize, but the benefits of a prolonged duration of a block and subsequent analgesia must be weighed against the possibility of the manifestation of its most common adverse effects, namely PONV.
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